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shade, Solanum dulcamara, is often mistaken lor Atropa belladonna but
is not' poisonous or only slightly so. Many other solanaccous plants
contain these alkaloids.
The three chief alkaloids of these solanaccous plants are atropinc,
hyoscyamine, and hyoscine (scopolamine).
Atwpine Atropine is racemic hyoscyamine, i.e. it contains equal quantities of
laevo-rotatory and dextro-rotatory hyoscyamine, The laevo-rotatory
form is active medicinally, whereas the dextro-rotatory form is only
slightly active,
Hyoscyamine Hyoscyamine as found in plants is a pure laevo-rotatory hyoscyamine,
but it is easily converted into the racemic form, e.g. by the action of
dilute alkali.
Hyoscine Hyoscine (scopolamine) is a closely related laevo-rotatory alkaloid
with a slightly different chemical structure. The alternative name for
hyoscine is due to the fact that a considerable quantity of the pure
alkaloid used in medicine is derived from another member of tins group
of plants, Scopolia carnicllca.
The poisonous actions of these alkaloids are so far similar that they
may be discussed together. It will, however, be understood that in cases
of poisoning due to extracts of plants in which a mixture of alkaloids
occurs the symptoms may vary and it may be impossible to differentiate
the effects.
Fatal dose Individual response to these drugs varies so much that it is very
difficult to fix even approximately an average fatal dose; further, in
most cases the poisoning has been followed by recovery, It is probable,
however, that \ grain of the pure alkaloid or the corresponding amount
of the crude drug may be regarded as fatal Examination of the recorded
cases shows that quantities greater than this amount have sometimes
proved fatal and have sometimes been recovered from* Death generally
Fatal period takes place within twenty-four hours from the time when the drug was
taken.
Symptoms After a toxic dose there is soon a marked dryness of the mouth and
tongue due to the inhibition of the flow of saliva. Swallowing is difficult,
thirst acute, and the voice hoarse, The pupils become widely dilated
and vision indistinct. The skin is flushed and dry, and in the later stages
eruptions, generally morbillifonn, have been described* In some cases
nausea and vomiting occur, and headache and giddiness are often
present. Respiration is quickened, and there is a rapid bounding pulse,
The patient is generally excited, talkative, and restless, and may pass
on to a maniacal delirium, and later there may be muscular twitchings
leading to general convulsions, The flow of urine is generally diminished.
Later, signs of paralysis appear, the stage of excitement passing to
quiet, then sleep, then coma, At this stage respiration and pulse are
slow, with weakening and irregularity, and finally death occurs from
respiratory failure. It is stated that in those who have recovered the
mind is a complete blank from the time when the poison was taken
until convalescence. In convalescence the patient is often confused